P ic to r i a l E s s ay 5 I NTRO D U C TIO N Lipoma arborescens (diffuse articular lipomatosis) is a rare articular lesion consisting of subsynovial villous proliferation of mature fat cells, (1) usually involving the suprapatellar pouch of the knee joint. Albert Hoffa, a German surgeon, made the first description of lipoma arborescens in 1904; the Latin term 'arborescens' means 'tree-like appearance', describing the characteristic villous and frond-like morphology of this condition.
with an underlying chronic irritation, such as degenerative disease, trauma, meniscal injury or synovitis, and is usually seen in elderly patients. (4,9 -11) The less common primary type is idiopathic and occurs in patients of a younger age group, between the second and third decades of life. (10, 11) Laboratory tests such as erythrocyte sedimentation rate, rheumatoid factor and uric acid levels are normal in this condition. Similarly, the joint aspirate is usually negative for crystals, cells and bacterial growth. Gross specimen of lipoma arborescens typically shows a characteristic frond-like pattern, which on microscopy demonstrates papillary proliferation of synovial villi with substitution of subsynovial tissue by mature adipocytes (Fig. 1 ). (6, 12) On ultrasonography, the villous fatty projections of lipoma arborescens typically display a high echopattern, similar to that of adjacent subcutaneous fat, and may undulate in real time within the surrounding effusion. The mass is usually soft in consistency and compressible ( Fig. 2c & d) , as opposed to the firm and noncompressible masses of PVNS. Moreover, as ultrasonography is inexpensive, easily available and fairly accurate in determining the location and extent of lipoma arborescens in various synovial surfaces, it can be used in the initial diagnostic step before the application of more expensive cross-sectional imaging. (6, 13) Computed tomography, although rarely used in the , which is seen in almost all cases at the time of presentation. (4, 9) In addition, in the secondary type of lipoma arborescens, there may be background degenerative changes and meniscal tears ( Fig. 7) . (15) Although lipoma arborescens is usually monoarticular, involvement of bilateral and multiple joints is not uncommon, particularly in the secondary forms (Figs. 3c & e). (2, 9, 16) Very rarely, lipoma arborescens may occur in extra-articular tissues of synovial origin, such as in the bursae and tendon sheaths (Figs. 2 & 8) . These are usually idiopathic primary forms and have been previously reported in the subacromial bursa of the shoulder, in the bicipito-radial bursa, and along the ankle and radiocarpal periarticular tendon sheaths. (6, 8, 11, 17) 
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